MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62~031169 i

DEPARTMENT OF PUBLIC T'E‘,LTH, A‘ND WEI.FAN ? l o q f STATE FILE NUMBER
DO NOT WRITE Registration District No. .o ______ | ..--._anary Regfﬂrahon District No. _--_____:_."'._---Rngmrar s No. ___. 0o .. -
AMENDED
ON THiS STUB \I—U I i3 1051'!
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed lived. If institution: Residence before
V5 300 o a. COUNTY Jackson o siaitli ssouri e comwy Jackson sdmission)
Rev. 4/59 % b. co”uY {IF outside corporate limits, give TOWNSHIF only) Length of stay in 1b . cg;r Insice Limits
¢ TOWN Koo o City 15 ura own  Dansas City - Yes 0 No [
1 ﬁ €. ;Lg.éplﬁﬁ&ogF {If NOT in hospital, give location) Trsid& Limits t‘.iASI':I)RDEREETS‘s (if cutside, give location) Reside on Farm
234 5% e INSTITUTION Bap_i:ist Memorial HOsQéresm No 3 11214 Bristol . Yes O NoXJ
h 1] (o]
a 3. (P_:AME OF DE)CEASED First Middle Last 4. DdAI;rE Month Day Yoar
ype or print .
p Deuaine M, Matthews: DEATH Aug. 28 1962
G 5. SEX 6. COLOR OR RACE 7. Married I Never Married [ 8. DATE OF BIRTH | ¥ AGE (st birthduy) |IF UNDER | YEAR'] IF UNDER 24 HR
5 ’ NI le wnite Widowsd [J Divorced [ 12-—-31—19:)6 ; 5 Y_rci Months l Days HnurlT Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 31. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& rin ostof working life, even if retired)
2 As St SRNE s M hage Auto Agency Brownsville, Iowm USA
7 ‘ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME ODF HUSBAND OR WIFE
o} : E : M
- 2 Willigm L, Matthews Nellie denkins: ula: Yeane Matthews
2 w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address K c M-O
- < {Yexrno, ar unknown) § (I Qiyp warwr dates of servid
914 X L LES | WW O Ra VY Eulg D. Maithe
z - 18. CAUSE OF DEATH {Enter on|v one cause per line INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
10 g WW W m
a o g IMMEDIATE CAUSE (a) -
11 O O
212 ||k Ol Red Kitiat agsliotn dhiscir 5’ 2rd-
1280 ~0 &g ) Conditions, if any, DUE TO (b) % 9
- v |5 which gave rise to _ I 4
F |2 l,b::yn :l:uund(.)‘
= stating the under-
13 _'- Iyinggcaum last. DUE ¥Q (c)
g z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat PART (1l. If decoasad was female was
g diseasa condition givan in PART | {a) there a pregnancy in last 90 days.
g b 0 Yes [ O Mo | O Unknown
us" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART It of item 18.)
5 (-] PERFORMED (W} a a
S o YES (1 NO
-
z £ & | 20c.TiME OF THour  Month, Day, Year
v 2 3 a INJURY a.m.
w p-m.
E (] * 20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LCOCATION COUNTY STATE
o HILE AT WORI&E farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK (3 .
[ ¥ 4 ] - »” - y
S O 'E é ;,j 21. i attanded the deceased Iron?_&& I?J-’y | [ A/—;"P- é z' and last saw ti.,:nlivn on. d,——/y—-@
@ ; fa] ::! Death occurred at. M[A' m on the date stated above, and to the best of my knowledge, from the causes stated.
w = -t
v 2 w 3 URE (Degr title) 22b DRESS 22¢. DATE SIGNED
s B o) S 22a. SIGNA . g W b I@
s Sls M, 32 Ky |§29-Ga
z ﬂz:u. BURIAL, CREMATfIyCi)N. 736, DATE ] Z3c. NAME OF CEMETERY OR CRLMATORY 23d LOCATICN (City, fown, or county] {State)
o] a REMOVAL (Speci :
2 tfdBurial B=31-1962 Floral Hills Kansag City, Missouri
= < ft‘ FUNERAL QIRECTOR M ADD&E;; l I_ 25, DATE RECD. BY LOCAL REG. WGISTR»\R'S SIGNATURE,
— w > 1
= % loral ills Memorial Vhapels, incie 2/ G2 ,ay-,?

- o
- ! o
'L we= “"" usc +*B J {Licensed Embalmaer's Statement on Reverse Side}




-

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -

or by . Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Litl:ensed Embalmer 592%3—
P. O. Address ; ". 6: %—'&-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -
If embaimed by a STUDENT, he alsc shall sign in his OWN handwrmng
- g{us body is not” embalmed fact should be so stated above. - =
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STATEMENT. BY LICENSED EMBALMER '
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